[

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

Apr 21 1998 8:00am
Secretary of State

DOCUMENT # PQ3000015113 (2)

PRIMECARE MEDICAL ASSOCIATES. INC.

A0 TS

Principal Place of Business
7315 SW BITH AVENUE

Mailing Address
7315 SW 87TH AVENUE

SUIE 100 SUITE 100
MIAMI FL 33173 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
02/16/1993
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-0404339 hlat Agplicable
Sulte, Apt ¥, elc Suite, Apt #, etc. . $B8.75 acditional
—z;t ;‘ B. Cerlificate of Status Desired ﬁ ( Fea Required
City & State Cily & State 8. Election Campaign Finaneing §5.0D May Bs
23} 28] Trust Fund Contribution Added 10 Fees
Zp Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
24 ;ﬂ 29 3;] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Regisiered Agent 10. Neme and Address of New Registersd Agent
WEIDNER, DONALD W ESQ. 81| Name
10161 CENTURION PARKWAY NO. #2] Swest Address (P.O. Bax Number Is Not Acceptabie)
SUITE 180
JACKSONVILLE FL 32256 83
84 City FLTas Zip Code

agenl. 1 am familiar with, and accept the obligations of, Section 607 .0505, Florida Statues.

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its rogistered
olfice or regisiered agent, or both, in the Stale of florida. Sugh change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

officer or directar of thax corporati
Block 12 or Block 13 it changgel™or on an

SIGNATURE:

tachmani with an address.

SIGNATURE
Signatwe, typod o prioisd name of regstarsd agen) and bilo if appicabla (NOTE" Registerad Agent signature raguirad whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE CEOP [ oeLete 11TIE [Jchange T[] Adition
NAME MEYERSON, STEVEN J MD 12 NAME
srreer aDoRess | 7600 SW 8TTH AVE C-300 1.3 STREET ADDRESS
CTY-S1-2IP MIAMI FL 14 CITY-ST- P
TIE EVP [T pELETE 21 TME [J changs [T Addition
NAME ROSEN, JEFFREY MD 22 NAME
sweeranoiess | 289 ALHAMBRA CIRCLE 23 STREET ADDRESS
CITY-$1-21P CORAL GABLES FL 2. 4CIFY-5T-2P
HTLE [J orLETE 3 TALE Secretary/Treasurer [J crange T3 Adaition
NAME 32 NAME Eric 8. Smith, MD
STREET ADDRESS SISTREETADDAESS | 10095 N, Kendall Dr #102
CirY-S1. 2w 34, CITY-ST-2IP Miami FI, 33176
L T DELETE LHTILE T crange [T Acdition
NAME 4 2NAME
STREET ADDAESS 4.3 STREET ADDRESS
Ty SE-2P 44 CITY-ST-7IP
TIME [T DELETE 5.1 TITLE [Jchange ] Adoition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1-2IP 5.4 GITY-ST-2IP
TITLE — [T OELETE 61 TNLE [_J Change L1 agdition
HAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-S1-ZIP §4CITY-ST-21F
14. | hergby certify that the information supphed with this fting does not qualily for the exemption stated in Section 118,07(3)1}, Flarida Statutes. | further certify that the information

indicated on this annual report or supplemenial annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tha receiver or truslea smpowered o exacute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

4/13/98 _ 305-273-4300

CR2E034 (10/97)



